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A. On4f19/10 & 4/23/10, the
§ 000, Inifial Comments § 000 Director of Critical Care Services
- will provide education to the
This Statement of Deflclencles was generated as Emergency Room Nursing Staff
a result of complalnt investigalion cenducted in related to appropriate monfloring
Your facily o 03/26/10 In accordance with and documentation of discharge
ﬁevagatﬁ.dmmfstrauve Gode, Ghiapter 442, disposition , ineluding mcthod of
ospltals, disclinrge, ofpa_tients that bave
Complaint #NV00024583 was subslanilated with received navcotics during their
deficioncies clted, {See Tag S0300}, course of treatment. Focused
Complaint #V00024432 was substantiated with education and cmmsclmg.wa‘s
deficiencles ¢ifed. {See Tag S0160). provided to the care provider .that
i discharged the referenced patient.
A Plan of Correctlon (POC) must be submitted, B, The recognition of others that
The POC must relate fo the care of all patients may be affected will be
and prevent such occurrences in the future, The completed by the treating
Interidad complation dates and e mechanism(s) Emetgency Room Nurse and
establlshed to assure ongolng compliance must P physician
be Included. [\L" ‘\ C. Procedures and decumentation
- ! - currently in place
Monitoring vislls tay be mposed fo ensure . g]‘ :::l(z]]:ctsl:?n‘;ug]zi;)rﬁcgsg o
?gégﬁgn%:&?pllan;e Wih regulatory administration, monitering and
‘ . : dacumeniation of care angl )
The findings and concluslons of any Invesligation [} /\ D dischaf'gc of pﬂil?l&ls recci;*mg
by the Heallh Division shall not be construed as : gﬂ narcatics. These forms anc
prohlblting any criminal or clvil investigations, r{f' policics were reviewed by the
acticns o other clalms for relisf that may be Administrative Director of
avallable to any parly under applieable federal, Quality Qutcomes and the
slale or locallaws. Performance Improvement
Manger on 4/8/10 for
5 1611 NAC 448,332 Discharge Planning 8 161 appropriateness (Emergency
830 Room T-Sheet and Patient
9, The evaluatlon of the needs of a patlent Discharge Criteria)
relating to discharge planning and the discharge D. Overthe next 3 monihs, ten (10)
plan for the patient, If any, must ba documented Bmergency Room charts of
In bis medica record. patients that have recetved
ot d have been
This Regulation 1s not ynet as avidenced by: ‘(‘ii‘::h:i‘;i :‘1“1_mm e Brecgency
Basad upoh record review and nferview, i was Room. will be audifed (o ensure
dele}nmjﬁd th’? t i‘t!e/faglllty did not ansuie that an that appropriate monitoring and

f deficlanclas ard cilod/m
[ABORATORY DIR RE

plat of corractlon must b roturAed vAlhin 10 days after recelpt ot s stalemant of deficiencles,
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Contirued From page 1

the nesds of one of three patlants ware avaluated
and documented In the medical record,
Specffcally, no dosumentation was found that
one patient had been educated nof to drive after
recsiving a narcotlo drug {Patlent identifier; 8).

- NAG 440.3622 Appropriate Care of Patlent

1. Each patlént must racelve, and the hospilal
shall provide or arcange for, individualized care,
treatment and rehabilitation based on the
assessment of the patlent that |s appropriate to
the needs of the palient and the severily of the
diseass, condition, Impairment or dlsabiilty from
which the patlent Is suffering.

r

This Regulatlon is not met as avidencad hy:
Basad upon record roview and Interview, it was
determined that the facillty did not ensure that
trealment was provided based ugon the
assessment of one of fhree patients (Palient
Identifier: 2).

Findings:

On 03/26/10, an-abbreviated suivey was
conductad to Investigate an aflegation that the
facifity did not freat one of three sampled pattents
for a foreign body embeddsd In her footl, Pallent 2
was admilited to the facllity on 08/27/08 for
cellulitis of the foot, a hesl and midfoot ulcer;
tenosynovitls of the foot and ankle, lung diseass,
hypertension, and hypercholesterofemia, An x-ray
of the right faot was orderad to "RIQ {(rule ou) a
F8 {foralgn body)",

AL 08727109 al 6:41 AM, three view x-ray was

performed. The findings Indicated that"On the

§ 161
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DEFICIENGY)
docnmentation has been
completed by Valley Hospital
Medica! Center's Quality
Director. The information from
this audit and educational
activities will be reported at the
monilly Patient Safety Meetings
{May, June and July 2010) and be
referred to the monthly-
Performance Improvement
Comniittec,

The Director of Critical Care
Services and the Patient Safety
Commiittee have the responsibility
of ensuring compliance
Additional fraining of staff will be
completed by 4/28/10, The
monitoring and reporting to the
Patient Safety Committee will be
completed by July 30, 2010,

The diagnostic {iims, which
assisted in making the decision io
discherge the patient, were
reviewed by tie Chief of
Radiology wilh any finding
referred to the Medical Staff
Department Tor peer review
putposes, Additionally, ongoing
surveitance of interpretation
discrepancies will be monitored
and reported to the Medical Staff
Department.

The recognition of others that
may be affected will be
completed by the treating
physician,

f deflciancles are ciled, an approved plan of correction niust o relurasd vithin 10 daye aiter recaipt of this slatement of deflclencles.
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fateral fitm only | see a tiangular density ventral
to the toes. This Is probably veniral to the 4th
MTP joint, This could represent a glass shard..It
Is odd that | only see It only che view (sio)". The
Impresslon in the report stated, "Possible 7 mm x
2 m flangular forelgn body just veniral fo the
4th MTP Joinl but | only see this on ans view".
The Discharge Surmary stated "On the 3-view
foot x-ray, and there was a triangular forefgn body
just ventral to the 4th MTP joIn( was only seen on
1 view however, It was nof reseen on the MR of
the right fool...". Patient 2 was then discharged,
She was adiniited to ancther facllity In Becember
for a continued Infaction In her foot, A right foot
MRI dated 12/04/08 statad under "Impression”,
"Prokable 6 mm In slze forglgn body within e
plantar soft tissues af this level”,

ramoval of this forelgn body at another facility,
Her Discharge Summary from that faclilly, dated
12/08/08, stated, “The patient had lower extremity
foot osteomyelifis. The patlent had a glass forelgn
hody removad...",

Based upon the findings of this Investigation, the
allegation was substantlated.

Patient 2 subsequently underwent surgery for the |

Medical Center’s policies and
practice guidelines address
situations wherein a foreign body
is difficult to visualize or is
questioned on a film. These
processes were followed with the
foreign body still cluding
detection, Consequently, the case
is being referred to the Chief of
Radiology and the Peer Review
Process for additional findings
and cortective actions, as
warranted,

D. Tive(5) radiological studies, with
interpretations completed by the
physician in question, will be
over-read by the Chief of
Radiology to ensure on-going
aceurscy, Discrepancics will be
seported to the Medical Staff
Department to be utilized in the:
re-credentialing process

E. 'The Chief of Radiology, Medical

Staff and (he Patient Safety
Committee have the responsibility
of cnsuring compliance,

B, Referral to the Chief of Radiclogy
and subsequent Medical Staff
Tepartment, for peer review, to
be completed by May 1, 2010,
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